of bridge in two ways: (1) the worn occlusal surfaces can easily be replaced and (2 ) small metal stops can be placed on the occlusal surface by soldering them to the top surface of the key before proc essing the acrylic. These are also useful in removing the key during the process of construction. In instances where the bite is closed, the acrylic occlusal sur face may have to be sacrificed in favor of a metallic one. The other desirable features can be retained.
SU M M A R Y
Although modern fixed bridgework en ables the dentist to provide patients with remarkable restorative service, it still has many shortcomings. Primarily, these shortcomings are: (1) a tendency to collect food particles, (2) a tendency to impinge on the soft tissues and (3) an undesirable appearance.
These aspects are alleviated by the type of fixed bridge described in this' paper. I have constructed 26 of these bridges for patients over a period of four years. No attempt was made to select patients with favorable bite conditions. The restora tions have been checked periodically and, in some instances, the patients have been permitted to remove the pontic at their own free will. The results have proved satisfactory from the physiological, psy chological and esthetic standpoints.
West Forty-second Street
Equilibration of the occlusion of natural dentition
Nathan A. Shore, D.D.S., New York
In 1922, F. A. Bricker1 wrote: " One of the most important means of obtaining information concerning a main predis posing cause of periodontal disturbances of patients more than thirty-five years of age is a study of the surface wear on the teeth. The greatest percentage o f perio dontal disturbances at this age is caused, I believe, by improper lines o f force pro duced upon the teeth during mastication, or rest ; in other words, the force directed along the lines o f least resistance causes trauma; interference with the capillary circulation causes lowered resistance in the traumatized area, and infection takes place by way of the circulation. During the period of lowered resistance the osteoclasts are stimulated and cause de struction o f the bone." Herein lies a clue to the prevention of one of the principal causes of periodontal disturbances. During mastication, the forces de livered to and through the teeth to the supporting structures sometimes reach 250 pounds. When there are premature contacts o f the teeth during the static or the dynamic ranges of occlusion, those teeth receiving the initial contact will I. Bricker, F. A. Use of models in the detection of abnormal surface wear on the teeth. J.N.D.A. 9:226 (March) 1922.
